Partner violence is widely recognised as an all-too-common societal problem, and a major cause of harm and death (Office-for-National-Statistics [ONS], 2016) . Representative surveys indicate that around 20% of people experience domestic abuse (DA), and 6-22% report DA annually with the higher rates experienced in low income lone parent households (ONS, 2016) . The majority of incidents are reported by the minority repeatedly victimised.
However, due to limited evaluation studies, the field of DA perpetrator treatment is currently in danger of a 'nothing works' position similar to that historically experienced in sexual offender treatment (Furby et al., 1989) . Systematic reviews have not found current approaches to DA treatment to be demonstrably effective regarding their ability to reduce future violence (Babcock et al., 2004; Feder et al., 2008; Stover et al., 2009 ). This may be due to a lack of focus on risk factors: DA treatment is provided predominantly using programmes based on a gender-led model. We propose that the DA field would benefit from the provision and evaluation of a criminogenic needs-led intervention programme. The lack of clear effects in this field must also be understood in the context of the state of the research evidence. On the one hand there are too few evaluation studies, but on the other, the studies that do exist have designs with limited methodological rigour. A key argument of this paper concerns the need to provide well controlled evaluations that suit local delivery arrangements. Deficiencies in both aspects, treatment model and evaluation design, are argued to be responsible for the current lack of effects in DA perpetrator treatment. Each aspect is addressed in turn below in introducing the Up2U programme, which we are implementing within a Randomised Controlled Trial in Portsmouth, England.
Need for a New Perpetrator Programme
The prevailing Duluth model in the DA field takes a socio-cultural perspective assuming that male abusers are socialised to be dominant and therefore entitled to control women into subservience (Pence and Paymar, 1993) . According to Dutton and Corvo's (2006) critique of the application of this "monolithic model" (p.461) of male domination and instrumental violence, the emphasis on male socialisation and control of women is often presumed -to the exclusion of other social and psychological factors contributing to abuse. Whereas the Duluth model sees factors such as anger and substance misuse as disingenuous excuses for behaviour, a psychological approach views them as dynamic risk factors for recidivism in some subsets of offenders (McMurran and Gilchrist, 2008) . The traditional view of considering all offenders as a homogenous group of instrumentally controlling abusers overlooks relevant targets for change that may alter the probability of recidivism. This is therefore a key difference that may account for unconvincing results in evaluations of perpetrator programmes.
The requirement for Criminogenic needs-led intervention
Over the past 30 years a large body of research evidence has accumulated in determining 'what works' in offender rehabilitation. This evidence suggests that empirically validated risk assessment tools should be used to screen offenders into appropriate quantity/duration of service (the risk principle), targets for change should be selected so that intervention focusses on factors that are empirically linked to criminal behaviour (the need principle), and services should be designed and delivered based on a cognitive social learning theory of the acquisition and maintenance of offending (the responsivity principle). These are the empirically supported RiskNeed-Responsivity (RNR) principles of effective intervention in offender rehabilitation (Bonta and Andrews, 2017; Landenberger and Lipsey, 2005; Smith et al., 2009) . Reductions in recidivism correlate with the extent to which the principles are implemented in practice as they were intended in design, ranging from a net criminogenic effect when no principles are met, to a 26% reduction in recidivism when there is sound adherence to all three principles (Bonta and Andrews, 2017) .
The design of a perpetrator programme must therefore target factors that are empirically linked to DA. Research suggests that a set of specific variables increases risk of violence in DA perpetrators, including past violence, young age, unstable lifestyle, and prior criminal history (Hart et al., 1994; Hanson and Wallace-Capretta, 2004; Stith et al., 2004) . Thus, the same variables that predict violent recidivism in general offenders (Gendreau et al., 1996; Monahan, 1981) predict recidivism in DA perpetrators. The presence of precipitating circumstances, such as relationship problems, increases the probability of perpetrating DA among those with higher levels of these general risk factors for violence.
Based on the findings of meta-analytic studies, the RNR model appears to have broad applicability across a variety of offender subtypes and criminal behaviours. This includes young offenders (Dowden and Andrews, 1999a) , and women offenders (Dowden and Andrews, 1999b) .
Adherence to the principles is relevant in treatment of both violent offending (Dowden and Andrews, 2000) and sexual offending (Hanson et al., 2009 ). Dowden and Andrews (2000) completed a meta-analysis of 34 evaluations of violence reduction programmes. Target offence behaviours included general violence, as well as sexual and domestic assaults. The effect size for RNR-based interventions was r=.20, corresponding to recidivism rates of 40% and 60% for intervention and control groups respectively. Consistent with the RNR tenet that it is important to target the density of criminogenic needs, there was a strong correlation (r=.69) between the number of criminogenic needs targeted in treatment and the recidivism reduction effect size.
There is therefore optimism that providing programming that is consistent with the RNR model of appropriate treatment should also reduce violent recidivism in DA perpetrators.
Up2U: Creating Healthy Relationships (Up2U)
As a result of these recommendations a new structured programme, Up2U, was developed by Portsmouth City Council. Consistent with the RNR principles, configuration of Up2U content and duration depends on the participant's assessed characteristics. Thus, the intensity of the programme is determined by the participant's risk level, programme modules are matched to the participant's risk-related needs, and treatment is based on Cognitive-Behavioural Therapy (CBT) to ensure general responsivity to offender learning with attention to specific differences between participants e.g., in strengths. In providing intervention based on RNR, Up2U contrasts with the Duluth model (Pence and Paymar, 1993) , instead recognising that people use DA for different underlying reasons. These may range from learned behaviour, including but not restricted to attitudes that promote male dominance and control, to lack of skills in emotional management and conflict resolution. These targets for change are each discussed below in terms of their potential status as criminogenic needs.
Interpersonal problem-solving skills deficits.
Problem-solving skills such as communication, negotiation, and responding to criticism are likely to be beneficial in developing healthy relationships. Proposed deficits in these skills in high conflict marital interactions have been linked to the use of violence (e.g., Ronan et al., 2004) . Interviews with formerly abusive men have also highlighted improved listening and conflict management skills (Scott and Wolfe, 2000) .
CBT programmes that specifically target social problem-solving skills among general offenders have demonstrated improvements in intermediary treatment targets including impulsivity levels and locus of control (LoC) (McDougall et al., 2009 ), problem-solving skills (McMurran et al., 2001) , frustration tolerance, social conformity, and critical reasoning (Tapp et al., 2009) . LoC has been found to correlate with measures of social problem-solving ability and self-esteem, both in the wider personality literature and with offenders (Huntley et al., 2012) .
LoC is the extent to which a client believes he/she has control over his/her life and how he/she attributes causes to events. Recidivism outcome studies suggest key features of effective interventions are interpersonal problem-solving and anger control (Landenberger and Lipsey, 2005) .
Emotional management problems.
There is good support in systematic reviews for the idea that male and female DA perpetrators show a greater propensity for anger across situations and express this outwardly relative to nonviolent individuals (e.g., Birkley and Eckhardt, 2015; Capaldi et al., 2012) . A heightened propensity to experience anger is hypothesised to cause changes to cognition, arousal and affect that increase the likelihood of aggressive behaviour occurring in particular circumstances (Anderson and Bushman, 2002) . Perpetrators are expected to show an increased tendency for anger to lead to violence when they are under the influence of drugs, alcohol, or mental illness symptoms. Based on clinical presentation of 139 men attending community DA treatment, Murphy et al. (2007) identified three distinct sub-groups: pathological anger (19%); low anger control (31%); and normal anger (50%). After six months post-treatment follow-up, compared to the normal anger group the problematic anger men had significantly higher rates of physical aggression and injury, according to partner reports. A link has also been established between poor anger control and propensity to drop-out of treatment (Eckhardt et al., 2008) . This is important given the strong relation across studies between the predictors of drop-out and the predictors of recidivism (Olver et al., 2011) . Lack of emotional competencies such as the ability to identify and control emotions, and lack of strategies for soothing and re-appraisal, may feed into an overall difficulty to self-manage. There is therefore expected to be an overlap with improvements in interpersonal problem-solving skills.
Pro-criminal attitudes.
The key factors underpinning all criminogenic needs are antisocial cognitions, values, and behaviours. These attitudes and values may or may not be initiating factors for abusive behaviour, but are likely to be involved in maintaining such behaviour. For example, in Hanson and Wallace-Capretta (2004) a factor discriminating DA men who violently reoffended from those that did not was the presence post-treatment of a negative attitude to treatment providers: the effect size was double that of pro-abuse attitudes (e.g., hostile masculinity). A review of within-treatment change studies found that reductions in general anti-social attitudes were associated with reduced re-offending across the domains of cognition, violence, and substance misuse (Serin et al., 2013) .
Weak effects of pro-abuse attitudes supports the conflicting results of reviews considering this factor. Sugarman and Frankel (1996) concluded that DA perpetrators could not be differentiated from non-abusive men on the basis of traditional gender attitudes or gender schemas, while two other reviews have found sex-role attitudes to be low-to-moderate proximal predictors (Capaldi et al. 2012; Stith et al., 2004) . Bowen et al. (2008) found a reduction within-treatment in DA supportive attitudes but could not link this to changes in reoffending. This contrasts with the above evidence of outcome validity of within-treatment change in general anti-social attitudes.
In proposing that males and females have similar criminogenic needs and can benefit from similar crime intervention models, Up2U supports gender-neutral theory. Thus, males may be more likely than females to be engaged in antisocial behaviour generally, but gender will have a minimal effect on recidivism likelihood after considering the density of criminogenic needs in individual cases (Bonta and Andrews, 2017) . Consistent with effective practice principles gender is however viewed to be an important Responsivity consideration with important implications for programme design, intervention planning, and service delivery. This is discussed next in the programme description.
Programme Design

Programme aims.
Up2U is designed as an intervention for people who use DA behaviours in their intimate relationships. It aims to help these individuals to recognise and stop using abusive behaviours by learning how to manage the way they think, feel, and then act. This is expected to result in healthier relationships, reduced feelings of guilt and shame, and improved outcomes for families including less involvement with the police and other services. The final outcome goal of the programme is therefore a reduction in family violence.
Assessment and targeting.
As Up2U is a needs-based intervention, the programme can be tailored to work with both males and females from the age of 16 and can be delivered to people who use DA in same sex relationships. To be eligible a person must accept that they use abusive or unhealthy behaviours in their relationship and want to change this. Referrals are from general medical practitioners, the police, children's social care, and via self-referral.
The main assessment tool used is the Level of Service/Risk, Need, Responsivity (LS/RNR: Andrews et al., 2008) . The LS/RNR provides an actuarial assessment of future risk of offending or rule breaking behaviours and enables identification of target areas for change that may be linked with future abusive behaviours. It also directs consideration of Responsivity factors.
Higher scores indicate greater risk and a need for more intensive service. The programme also uses the Spousal Assault Risk Assessment (SARA: Kropp et al., 1999) which is the most widely used structured judgement tool for DA perpetrator evaluations. The SARA structures an assessment of the risk of domestic violence specifically and assists with monitoring and victim safety planning [1]. Table 1 shows participant characteristics for the first 100 cases referred to the trial in Portsmouth in the first year and two months. More men were referred than women, and on average men were older and less often employed than women. However there was no difference between the groups in criminal risk. Women were more often referred as part of a dyadic referral, with both partners recognising responsibility for perpetrating relationship abuse. There was no difference between the proportion of men (48.65% [36/74] ) and women (53.85% [14/26]) allocated to Up2U within the trial (χ 2 =.208, df=1, p=.648).
[ Table 1 about here]
Mode and intensity of delivery.
Up2U is delivered in a one-to-one format, to allow optimal individualisation of content.
When someone is accepted onto Up2U, one-to-one support is offered to their partner/ex-partner to ensure ongoing safety and risk management. Partner support is delivered by the City Council's DA victims' services, while perpetrator programming is delivered by Up2U facilitators. Facilitator training takes place over ten days and involves instruction on the RNR principles followed by interactive activities (e.g., role play). Clinical follow-up is provided to support integrity of training transfer.
In line with the risk principle of effective intervention the programme has a variable duration.
Depending on the risk/needs assessment the length of Up2U can range from six to 40 one-hour In the first module 'Assessment & Engagement', motivational interviewing (MI) techniques are used to promote positive engagement with the programme, to build on motivation to change, and to build rapport, in recognition that clients present with varying levels of readiness to change (Miller and Rollnick, 2002) . MI also serves to optimise the depth and quality of information provided by clients, which is then used to update the initial assessment and finalise the treatment pathway. The Relationships module then aims to help clients identify any unhealthy or abusive behaviours they use in their relationships. The main focus is on their relationships with intimate partner(s); however there are also sessions that focus on their relationships with their children, family, and friends. The module compliments CBT with additional behavioural and attitudinal concepts from attachment theory and transactional analysis, in particular Eric Berne's (1968) 'I'm OK You're OK' model.
As a minimum medium-risk clients also complete the 'Skills for Change' module. This focuses on skills to help them use healthy behaviours within their relationships. In response to research discussed in the previous section identifying deficits in emotional recognition and management in violent offenders, pro-criminal attitudes, poor problem solving skills, and an inability to assertively manage conflict situations, Skills for Change includes sessions on recognising emotions, dealing with anger, aggression and stressful situations, and coping with jealousy.
'Thinking, Feeling & Behaviour' then helps higher-risk clients to link these three processes.
By learning that they are in control of cognitions, participants can challenge their negative ways of thinking and replace them with positive self-instructions that do not lead to negative emotions and abusive behaviours. Through experiential learning, clients are encouraged to create new thinking patterns and actions in place of previous abusive behaviours.
Programme Implementation and Evaluation
Programmes are always implemented in a context and this section aims to discuss the parameters around implementation including the extent to which these were due to evaluation requirements. As the second author (AF) was trained to postgraduate level in psychology, she was aware of the impact of evaluation requirements on programme implementation, and the consequent need to consider evaluation at the time of implementation rather than afterwards, as is too often the case. We know that programme evaluation can be configured in a way that supports implementation without compromising the validity of the relationship between the programme and its outcomes (e.g., Pearson et al., 2010) . On the basis of this experience, a partnership was initiated with the first author. This researcher-practitioner partnership enables the development of evidence-based practice, which is a hallmark of Up2U.
Evaluators in the field of sexual offender treatment advise that misleading results can be safeguarded against by i) using a high-quality research design to protect against prior betweengroup differences; ii) using an appropriate actuarial measure to control for prior risk across groups; and iii) including in-treatment measures of success/failure in the programme protocol (Marques et al., 2005) . These recommendations are used to structure the following section outlining our decisions on implementation for evaluation. At the end of the section we discuss our selection of outcome measures.
Protecting against prior between-group differences.
The first consideration was the selection of comparison group. This decision is important because an inappropriate comparison group can lead to misattribution of any effects to the programme. Since we aimed to avoid a design whose results could mislead victims to expect protection from the programme, this required a research approach with strong internal validity, i.e., able to isolate the programme as the cause of any difference in violence outcomes. We were aware that observational designs, in which groups are assigned for non-random or 'incidental'
reasons, e.g., more appetite for the programme among certain clients or staff, are more vulnerable to inadvertent but outcome relevant non-equivalence between groups such as differing client or staff motivations. A relevant example of this where imbalance could readily occur is in 'stake in conformity'; where less marginal DA perpetrators with more of a stake in community life are more affected by interventions (e.g., Sherman et al., 1992) .
We therefore aimed to implement with highly equivalent comparison groups and chose a Randomised Controlled Trial (RCT) as the best means to do this. In the Up2U development site, a city council, there are insufficient resources for all referrals to receive the programme simultaneously. In this circumstance we knew we were likely to require a waiting list, which has been associated with worse outcomes for these cases, since waitlisted clients know that they are not receiving any support (McConaghy, 1999) . If treatment brings better outcomes relative to a waiting list, that does not exclude the possibility of the treatment having a placebo effect, i.e., due to beliefs in the inherent effectiveness of any treatment. Clients on a waiting list should arguably be included in the treatment group anyway, as there is an 'intention to treat'. Since there was a lack of resources for the expected number of referrals, limiting access to the programme on a random basis was thought to be the fairest approach (Farrington et al., 2009; Hanson, 1997) . We therefore agreed to implement a Randomised Controlled Trial (RCT).
The programme development site is a city council with voluntary clients. Intentionally restricting Up2U to one-half of these cases was justifiable since we did not know whether the treatment actually reduces victimisation or whether it has harmful effects. This is supported by evidence-based practice reviewers who argue that with otherwise untested programmes, the only ethical option is to provide treatment within a well-controlled evaluative study (Feder et al., 2008; Kenworthy et al., 2004) . This allows providers to be clear that the intervention is being tested, and avoids offering victim partners and taxpayers false expectation of safety or protection.
It is important to define what is being received in the control condition. Should the intervention prove effective, then identifying what was being received for non-intervention clients would help discern the baseline over which the intervention is improving. The types of comparison group in the existing and inconclusively effective DA intervention literature, include probation case management (Feder and Dugan, 2002) , 40 hours of community services (Davis et al., 2000) , treatment no-shows and dropouts (Jones and Gondolf, 2002) , and no intervention (Dunford, 2000) . In evaluating Up2U we decided that the comparison condition ought to be 'practice-as-usual', i.e., local pre-existing provision for DA perpetrators. For example, in the development site area this included family key-work via Barnardo's Family Intervention Project, substance misuse treatment via the Portsmouth recovery hub, and community mental health services. These services are publicly available but since social care clients are voluntary, keywork or 'case coordination' to signpost these services was not part of practice-as-usual [2] .
Measuring between-groups differences in risk.
A second consideration was to minimise between-groups differences in risk. Such variations may be associated with differences in outcome, and so it was important to measure this using an appropriate actuarial risk measure. This meant one that is empirically supported for its validity in predicting criminal behaviour, and as mentioned earlier we selected the LS/RNR (Andrews et al., 2008) . The LS measures are third and fourth-generation risk tools designed for the prediction of recidivism based on the 'Central Eight' risk factors underpinning a general personality and cognitive social learning theory of criminal behaviour (Bonta and Andrews, 2017) . These include the domains of criminal history, antisocial attitudes, antisocial personality pattern, antisocial associates, substance abuse, family/marital, leisure/recreation, and education/employment. The LS measures have a strong foundation of research support in predicting criminal justice outcomes, with large international meta-analyses finding an overall medium effect size in predicting community recidivism (e.g., Campbell et al., 2009; Olver et al., 2014) . Importantly Olver et al. (2014) found there were few differences between males and females in effect size magnitude, whether for violent or general recidivism, supporting a genderneutral approach to risk assessment.
Providing measures of success / failure within-treatment.
A key question to be addressed in evaluation concerns what are the causal risk factors for DA,
i.e., the factors that change in treatment among those DA clients that remain offence-free compared to those that re-offend. This has not been established in the research so far, arguably because of the traditional focus on accountability rather than psychological change. The use of pre-post in-treatment measures has been recommended for monitoring process and programme integrity in offender rehabilitation (Andrews et al., 2011; Hanson, 1997; Marques et al., 2005) .
We therefore included a small number of relevant psychometric change measures.
To measure behavioural self-responsibility we included the Craig Locus of Control (Craig et al., 1984) . Low scores indicate a belief that events are under personal control, whilst high scores indicate a belief that external factors control one's life. It was validated originally as a predictor of treatment relapse following a behaviour therapy programme for stutterers. It has not yet been validated against reconviction but research suggests treatment can impact locus of control (e.g.,
McDougall et al., 2009).
To measure anger control we included the Novaco Anger Scale (NAS) (Novaco, 1994 ), a well-tested self-report scale. NAS tests i) reactions to provocation, giving scores on cognitive, arousal and behavioural sub-scales, and ii) situations that provoke anger giving scores on sources of annoyance such as disrespectful treatment or frustration/interruption. Change on the NAS has not been found to predict DA after a Duluth-based programme (Bowen et al., 2008) .
To measure antisocial attitudes we included Crime-PICS II (Frude et al., 2008) . This aims to measure attitude to offending and produces scores on four sub-scales: general attitude to offending, anticipation of re-offending, victim hurt denial, and evaluation of crime as worthwhile. The scale can show significant movement over the period of a programme. Overall, Crime PICS II has been reported to be a valid and reliable measure in recent studies, with moderate to high test-retest reliability and internal consistency (Frude et al., 2008; McDougall et al., 2009) . Its potential for predicting re-offending has been tested and found encouraging (Raynor, 1998) .
Finally to provide a measure of the extent to which the client's responses to the measures were reliable rather than based on self-deception or impression management, we included the Paulhus Deception Scale (PDS) (Paulhus, 1999) . The PDS measures the tendency to give socially desirable responses, and has two subscales: Impression Management, and SelfDeception Enhancement. Impression management refers to the tendency of individuals to purposely describe themselves in overly positive terms. Self-Deception Enhancement refers to an unconscious favourability bias and overconfidence akin to narcissism.
Selection of final outcome measures.
Domestic violence and abuse is defined as "any incident or pattern of incidents of controlling, coercive, threatening behaviour, violence or abuse between those aged 16 or over who are, or have been, intimate partners or family members regardless of gender or sexuality" (Home Office, 2013). There is a need to provide reliable outcome measures of the change in these behaviours following treatment. DA is one of the most under-reported crimes in our criminal justice system (Kershaw et al., 2008) . Despite DA conviction rates reaching their highest ever levels in recent years (74%), approximately one-in-five prosecutions are dropped due to withdrawn or otherwise insufficient evidence (Crown Prosecution Service, 2015) . In their longitudinal Cambridge Study in Delinquent Development sample, Piquero and colleagues (2014) found that, by the age of 50, the proportion that had both self-reported IPV and been convicted for a violent offence -most commonly physical fighting in public -was 30.6% (22/72). The base-rate of officially recorded offending due to DA, and in particular re-offending, is therefore so low that using criminal convictions as the outcome measure in any small-scale study can obscure results. Although using arrests as an outcome is sometimes seen as too unforgiving in measuring re-offending (Latessa and Holsinger, 1998) , we chose to track official police records in evaluating DA as this outcome is closer to the abuse behaviour, and is less subject to attrition in criminal justice system processing.
Conclusions
The foregoing discussion set out the design of the Up2U programme, and illustrated how we incorporated safeguards against misleading results in the design of Up2U's evaluation. Up2U
represents a change to existing practice that is predominantly based on a socio-cultural model of male patriarchy. Despite the evidence across subgroups of offenders favouring treatment that is designed according to the RNR model, Up2U is exceptional in its application of these principles to the treatment of DA perpetrators. While the dynamic validity of risk factors for DA remains to be proven, this is also the case with violent offenders in general due to few studies linking treatment change to recidivism (Serin et al., 2013) . The Up2U evaluation project aims to test dynamic validity related to the programme's treatment targets, for the 100 cases described in this paper, offering a contribution to the field regarding DA risk factors.
A further key contribution is the, otherwise rare, provision of an RCT for programme evaluation. This will test the finding from one DV meta-analysis (Babcock et al., 2004) and those with other offender populations also (Beech et al., 2015; Hanson et al., 2009; Weisburd et al., 2001 ) that the better designed the research study, the less effective the programmes were likely to be. A high quality research design may expose weaknesses either in treatment content or in implementation, that may be disguised by less rigorous methods but which are important to eliminate in the protection of victims. In appreciation of the need for evidence-based DA treatment, Up2U has attracted interest from around the UK, from South England to Scotland. This paper has focussed on the design of the evaluation in Portsmouth, but we anticipate the need for different methodologies for the different contexts in which the programme is now being used.
Research evidence suggests a "cumulative effect" of adherence to the principles of 'what works' in reducing recidivism (Smith et al., 2009, p.163) . This paper has outlined the measurement of 'risk' in the implementation of Up2U using a validated measure, the LS/RNR.
The integrity of the degree to which risk corresponds with treatment dosage can therefore be assessed. In accordance with the 'need' principle, programme design should target factors that are empirically linked to DA recidivism. This paper has set out the treatment targets of Up2U, and their potential status as criminogenic needs. Within-individual change on these treatment targets increases confidence that recidivism outcomes observed are due to the programme. The pattern of individual differences in treatment change can also provide an indication of therapeutic integrity, or, pointers for programme development (Hanson, 1997) . Regarding the 'responsivity' principle, programme adherence is examined in routine clinical supervision, but also benefits from the researcher-practitioner partnership described in this paper. For example, research expertise has been applied to the collection and analysis of client engagement ('Should I Stay or Should I Go Now?' A Qualitative Study of Completer and Non-Completer Experiences of a Domestic Abuse Perpetrator Programme, manuscript in preparation). Validating integrity and then conducting controlled outcome research is part of developing evidence-based practice (Miller & Miller, 2015) . We argue that the field of DA urgently needs such evidence-based practice and decision-making.
Notes
1. At present SARA is only validated for male offenders (Kropp & Hart, 2000) . As there are no validated DA assessments for women, Up2U uses SARA 'as designed' alongside other risk measures, including the LS/RNR (Andrews et al., 2008) .
2. Subsequent to the first 100 cases, case coordination has been provided by the city council for cases not assigned to the programme.
